FILED
2007 FOR PROFIT CORPORATION Mar 05. 2007 8:00 am

ANNUAL REPORT ’
DOCUMENT # H25083 Secretary of State
03-05-2007 90276 001 ***300.00

1. Entity Name
WOODS MANAGEMENT CORP. OF FLORIDA

Principal Place of Business Mailing Addrass ————
2740 WEST 5TH AVENUE 2740 WEST 5TH AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
01082007 No Chg-P CR2E034 (11/05)
Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-2450581 Not Applicable

. ' $8.75 additional
5. Cenificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent

e T T DONOTWRTE |
HIALEAH, FL 33010 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, lyped o printed name of 1egistered agenl and title it applicable (NOTE: Registere Agent signature reauired whan reinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign F.inanctng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS \
TTLE PD
NAME GOLDBERG, RICHARD

STREET ADDRESS | 109 WOOD LANE
CITY-ST- 2P WOODMERE, NY

TITLE V'

NAME DELGADO, JOAQUIN R
STREET ADDRESS | 2740 W 5 AVE

CITY-3T-2IP HIALEAH, FL 33010

TITLE
NAME

M DO NOT WRITE

- IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-ZIP

FITLE

NAME

STREET ADDRESS
Ciry-sr-21P

TiLE

NAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certifty that the information
indicated on this re lemental report is true_and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
I the receiveRor trustee empgwtied 1o exicule this report ag<gquired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

on an attachment wilh an address, fwith all othejAiké empowered.
SIGNATURE: &5 ﬂ/}d/m;\/a%ﬂ? WS S8 T e/
SIGNATURE AND TYPED OR PRINTED NAME ﬁ\WCER OR DIRECTOR Daytime Phone ¥

é\




